This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study design
This was a multi-centred randomised controlled trial. The centres were hospital, emergency department and home care. The duration of follow up was 1 year after the start of the intervention. The loss to follow-up was not clearly stated. A blinding method for assessment of outcomes was used.
Analysis of effectiveness
The principle used to analyse the data in the clinical study was treatment completers only. The study focused on two health outcomes: total falls prevented and falls requiring medical attention prevented. The instruments used to value this data were: a "fall calendar" and interviews. Although it was stated that groups were comparable in demographic and health characteristics and number of targeted risk factors at baseline, it was not clear whether this referred to the restricted sample or was based upon the total 301 patients enrolled. The group of refusals was reported to be comparable to enrolled participants (whole 301 patient sample) in terms of age, gender and group assignment.
Effectiveness results
The TI group had a lower incidence of falls than the UC group, 86 (148 patients) versus152 (140 patients). When falls were standardised by 100-participant years, the incidence was 58 and 109, respectively. The incidence of falls requiring medical attention was also lower for the TI group than the UC group: 22 versus 35 (standardised figures per 100 participant years were 15 and 25, respectively). The number of falls for the UC group was 106 among high risk and 46 among low risk subjects and the corresponding figures for the TI group were 50 and 36. The number of falls requiring medical attention for the TI group among high risk and low risk subjects was 11 whilst the number of medical falls for the UC group was 22 among high risk subject and 13 among low risk subjects.
Clinical conclusions
The targeted risk factor abatement strategy (TI) was effective in preventing falls among elderly persons, particularly among individuals at high risk. It was not very clear whether TI was sufficiently cost-effective among low-risk subjects to warrant its adoption for this group.
Measure of benefits used in the economic analysis
The benefit measures were total falls prevented and falls requiring medical attention prevented. The instruments used to value this data were:a "fall calendar" and interviews.
Direct costs
Quantities and costs were not reported separately. The intervention costs to implement the fall prevention strategy in clinical practice were categorised as developmental and training costs, costs associated with identifying and enrolling participants, overhead, equipment, and staff-related expenses. Charge data rather than true costs of health services were used to value resource utilisation. Estimates of resource use were based on actual data from a sub-sample of patients included in the clinical study that estimated the benefits associated with the intervention. Quantity and cost data were based upon information from the emergency department, hospital and outpatients databases, along with self-report data obtained from the 'fall follow up' questionnaires.1993 price data were used.
Currency

US dollars ($).
Sensitivity analysis
One-way sensitivity analysis was carried out, the parameters used being total health-care costs (using 25th and 75th percentiles of the final distribution of health care costs), and intervention costs (ranging from the minimum to the maximum of the actual costs obtained in the study).
